Neck masses in children are a frequent occurrence and can often create a diagnostic dilemma. In such a situation the clinical history and physical examination are important. A thyroid lesion which is rapidly enlarging, firm and non-tender, associated with additional symptoms such as hoarseness, stridor, dyspnoea or dysphagia should alert the clinician to a potentially malignant lesion, particularly in the euthyroid patient. The case presented illustrates many of these primary features; however there was a strong family history of autoimmune thyroid disease which could have been misleading. The imaging findings suggested the need for urgent histological investigation which led to a prompt diagnosis being made. CASE REPORT Primary carcinoma ofthe thyroid gland presenting in childhood is uncommon, accounting for only 1.5% of all malignancies before the age of 15 years. Two thirds of these tumours occur in girls between seven and 12 years. The major types of thyroid cancer in childhood are papillary (70%), follicular (20%) and medullary (5-10%). Lymphoma of the thyroid is an unusual condition that has been described almost exclusively in elderly Caucasian females.2'7'8 This case is both rare and unusual, in that it describes primary non-Hodgkin's lymphoma of the thyroid gland in a thirteen year old male child. Less than a dozen cases of this condition in childhood have been described in the world literature and the majority of these have been in girls.9 Thyroid malignancy should be considered in the differential diagnosis in children who present with a rapidly enlarging neck mass.
